BACKGROUND :
Several techniques are available for the diagnosis of human leptospirosis. Microscopic Agglutination Test (MAT) is still considered as gold standard worldwide. However it is time consuming, requires sophisticated laboratory, skills and need continuous maintenance of live cultures. This study was carried out to assess the sensitivity, specificity and efficiency of modified Immunofluorescent Test (IFT) and also to compare its results with MAT, Macroscopic Slide Agglutination test (MSAT) and Dark field microscopy (DFM).
AIM :
1. To identify Leptospiral infection among febrile patients. 2. To apply modified Immunoflourescent technique (IFT). 3. To correlate IFT with other serological methods of MAT, MSAT and DFM.
MATERIAL AND METHODS :
Blood samples were collected from febrile patients who were clinically suspected of leptospirosis. IFT, MAT, MSAT and DFM tests were performed. For IFT, four frequently reported serovars of L. icterohaemorrhagiea, L. canicola, L. australis and L. autumnalis were grown separately and mixed in equal volume and used as an antigen. Aluminium coated micro titre plate sealers were punched to have 5 holes (circles) per row and fixed onto a clean glass slide. One drop (10µl) of the above mixed antigen was dropped into the circle and allowed to air dry. The antigen was fixed by applying cold acetone (10µl) to the circles and allowed to dry at room temperature for 10 minutes. Serially diluted serum samples were added on to the designated circles and incubated for 30 minutes. After washing four times with PBS, Fluorescein Isothiocyanate (FITC) conjugate was added and incubated for 30 minutes. Standard IFT procedure was followed. Serological methods of MAT , MSAT and DFM was performed as per the standard procedure.
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RESULTS:
A total of 319 febrile patients were tested. Their age ranged from 4-86 years with a mean of 32.7 years. About 55% were males. One hundred and twenty eight (40.1%) were found to be leptospira positive by MAT, 120 (37.62%) by IFT, 139 (43 In this study the prevalence rate of serovars by MAT: L.australis was 25.4% followed by L.canicola (23.5%) and L. Autumnalis (19.6%). Where as L.patoc (saprophytic) (17.8%) serovar also showed positive results suggesting that some other serovars were existing in this region.
On correlation, IFT versus MAT gave higher correlation than other serological methods.
CONCLUSION:
Modified Immunofluoresence test with its higher sensitivity and specificity can be used for the diagnosis of human leptospirosis. Hence we recommend IFT with DFM as a useful diagnostic test in resource limited settings for early and accurate diagnosis of leptospirosis. 
